NSPIlI SPEAKER APPLICATION

Name:

Company:

Business Address w/Zip Code:

Telephone:

E-Mail Address:

Presentation Title:

Topic Area of Presentation:

Arson Fraud:

Auto Fraud:

Casualty Fraud:

Medical Fraud:

Property Fraud:

Origin & Cause:

Forensic Accounting:

Forensic Engineering:

Other:

Brief Description of Your Presentation (1 paragraph):




9. Co-Speaker(s) - Need Name, Company, Address, Phone, E-mail Address:

Name:

Company:

Address:

Phone:

E-Mail Address:

10. A/V Requirements:

11. Preferred Day: Monday Tuesday Either

12. Preferred Time Slot: AM PM Either

13. Previous Speaking Experience:

All speaker applications submitted by the deadline will be reviewed by the NSPII Seminar
Committee, which will make recommendations to the National Board. The National Board will
then review the applications and choose speakers and topics for the seminar that the National
Board, at its sole discretion, believes will be of most benefit and interest to attendees at this
seminar. NSPI1 also reserves the right to choose speakers and topics for this seminar from other
sources, whether or not there are a sufficient number of applications. While the National Board
will do its best to consider preferred time slots, the Board reserves the right to select the time slots
for each speaker and topic. Lastly, applicants should also remember while NSP11 appreciates its
speakers, NSPII does not compensate speakers or reimburse speakers for expenses and costs,
such as for lodging and travel, absent special circumstances approved by the National Board in
advance of the seminar. NSPII appreciates your interest and plans to advise each applicant
whether you have been selected as a speaker as soon as possible.
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